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ADULT PSYCHO-SOCIAL HISTORY

__DA_.TE ‘?:‘»‘[ o (M‘«l&'« NAME P mpm‘&oul, STepdn A

Names and Ages of Children apd Stepchildren:
Sepn — Dgpnagle ~(4A5

PRESENTING PROBLEMS: o
Please state the problem(s) that brought youto the Fleet and Family Support Centet.

AN BTN ANY  LowTENVIME— Thagsnes T &4 Mg ooy
B bAry MSeal  Cuwil

When did the problem bf{:‘f}ln-‘?‘Give dates the best that you can remember. _
EN Gt T WORPEAED (W 2Ol Y r 2019
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What specifically do you hope to achieve? How do-you want us to help?

Amicurd TP trmenl Sqnels Awy At Aesy

L€ Foerd MNTs e Wasud o, fUOHALTIME, ik S8R S
FAMILY OF ORIGIN: & Tadiense. e~

Were you raised by your biological =pafents?_Y-Div0rced ﬂseparated?_Yesé 0

1f not, who raised you? Divorced /separated? Yes/no.

Has anyone in your immediate family died? ____ Yes _&~ No
If so, who?
Does anyone in your extended family have a problem with alcohol or'mental health problems?

A Yes No Other problems?.

How would you describe the relationship your parents or guardians have with each other?

___ Cold - Distant. ____ Tolerant —Put up with each other

_____ Stormy - Arguments . Abusive — Verbal and/or physical fights
X Loving — Close

IMMEDIATE FAMILY:

Areyou? _ Single _VL_Married. ____ Separated __ Divorced

Name of your spouse/partner LA

Date of your present marriage. el __ \2; g9y

Date(s) of any previous marriage(s) A

Date(s) of any previous divorce(s) ~ [
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How would you describe the relationship between you and your spouse?
_____Cold-Distant ____ Stormy — Arguments

i LoVin’g - Close _Tolerant ~ Put up with each other
_____Abusive — Verbal and/or physical fights

If you are single, how would describe the relationship between you and most of the partners.
you have been involved with?

____Cold - Distant ____ Stormy — Arguments
____Loving— Close ____ Tolerant— Put up with each other
__Abusive ~ Verbal and/or physical fights

How would you describe the relationship between you and your mother?
____ Cold - Distant _ ‘Stormy — Arguments

X _Toving - Close ___ Tolerant ~Put up with each other
___Abusive- Verbal and/or physical fights

How would you describe the relationship between you and your father?
_ Cold- Distant ____Stormy — Arguments __
VL Loving — Close ____ Tolerant — Put up with each other
__ Abusive — Verbal and/or physical fights

How would you describe the relationship between you.and your in-laws?

Cold — Distant Stormy — Arguments.
Loving —Close _ Tolerant — Put up with each other
Abusive — Verbal and/or physical fights P [-“ rssep A

FFSC services are culturally sensitive and culturally responsive. Are there any cultural issues

you would like us to know about or that might be relevant to counseling? ror example, issues related 1o

your family of origin or upbringing, where you were raised or have !rved langiage of chaice, ettinicor cultural background, age, ' refigion, sexual.
orivntation or military histary.

SCHOOL:

Number of years completed l e } N

If a-college graduate, what is your degree in? h [ 5 R A At g

What kind ‘of grades did you usually make? _\éA s __ Bs C’s D’s: F’s

‘What was your favorite subject? P/ ieeTren _

Navy schools attended/ completed? &, £, SOUNETLor a8 Pason g
porwa A op NT | conn w’wu o mmcam‘h»@ Wﬁlmutg

WORK: "

What is your present job? M ML P How Leng?




How do you feel about your work? Like it Tolerate it XHatc_"it
What future job or profession do you hope to have? __ {ob6Nix / pC ; Mt TV
What other jobs have you held? DLy ( h A0 L LSTR TO | pff  TECH L A

FINANCIAL: BRI Wt pe

How would you describe your present financial condition? _Poor  Fair | G_oo;d- L/EXC-ellent
If you 'e,;re_having financial pr.oblems, have you sought .help from any of the following?

_____FFSC Counselor - Red Cross _ Navy/Marine Corps Relief

_ Command Financial Specialist Con’s_umer Credit Counseling

Have you had any letters of indebtedness? Ye

In the past 12 moriths, have you experienced:ﬁ

Food Insecurity? Yes Yo No:

Housing Insecurity? Yes ¥ No

Concerris about your finanéial WeII—ibéing? Yes bL No
RELIGION/ COMMUNITY: |
Do you attend church? Yes. oA NO What church do you attend?

Do you participate in any community activities or organizations? Yes K No

If yes, please list

HEALTH: _
Primary Care Providér: namie: WC/ Pf Aﬁ\fé number ;
My Health is excellent good &~ fair poor

Have youever been hospitalized? E_L~ Yes No If yes, when? _ I i ~ RP Pernof
Whit were you treated for? A /P8P K
List any medications you are taking Frow

Have you ever seen a professional therapist? (Psychiatrist, Psychologist, Social Worker, Counselor)
Yes No '
If yes, when M5, Toup 202 Reason S Amg
Bt Yk Ed Fon wWTBK

Do you exercise? Y Yes _ No How eften?

What do you do-to exercise? _ WAL %~ 5 PGS : Bt

ABUSE: Check any of the following that has happened.to you.
Verbally Abused By whont:
_Physically Abused By whom:

Sexually Abused By whont:

Raped By whom:
ALCOHOL/ DRUGS: Check any of the following that apply to you:
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_____T'have used drugs in the past __f}_ 1 do not use drugs at all

w‘f_’_ I.drink but I do.not get drunk. . How many drinks per sitting 1-2 /3-4/ more than 5
'_f: I have had some problems with drinking

-_%Q [ have been told by someone that [ have a problem with alcohel

e I-c;ah drink mere now than in the past

T do not drink alcohol at all

,“L'L:_ I.d_r'ink when I feel a lot of pressure ¢ Ithelps Tt does not help)
BEHAVIOR: Check any of the following that apply to yoﬁ

i(j\fe'reati'ng &'Oﬁe‘n put things off’ _ Sexual problems

__ Avoid fearful things __Overspend __Sleep all the time
f_\‘f:Wo'rk too hard _ _Lazy ___Getmad often
___Vomiting __ Lose ¢control __Suicide attempt

L Stay by myself __ Problems with friends _ Cry

— Quit jobs’ _ﬂ,-Can" t sleep g Do things over and over
_ Can’teat '-_\L_ACIL.OH impulse

FEELINGS: Check any of the following that apply to you

L Angry i-Confu’sed _YL_ Bored ___ Fearful
__ Guilty __ Optimistic ___Helpless __ Regretful
__Content _KDepr_essed _ZL“ Panicky ____ Energetic
_?l!; Annoyed ____ Hopeless _ Relaxed __ Lonely

_ ™ Happy ¥ Tense K Restless _Sad
_E‘_ Excited ¥ Anxious ____ Ashamed ___ Jealous

THOUGHTS: Checkany that apply

__ T'am not very smart.

T am worthless, a nobody, or useless.

__ Tamugly.

__ Tamevil, crazy, degenerate, or deviant.

é_!_‘_ I am confused and cannot think clearly.

I constantly make mistakes, can’t do anything right.

__ I'make friends easily.

E)_(ﬁ People do not like me:

__ People pick on me,




There are people who want to hurt me.

Life is really not worth living.

“The devil is trying to get me'to do something horrible.

God speaks to me in a-voice out loud like people do.

: I'kn‘ow_ that I am getting messages over the radio or TV.

Tthink life is very serious and people should take it that way.
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Treatment Summary
Case Number 444835 Client Name: Parkinson, Stephen

Perspective:
5

Date: . i
10/6/2022 Number of Sessions: 7
Reason for
Closure:
Completed
Treatment
Plan
Notes for Clinician's Perspective Rating:
Client presented to the FFSC for individual counseling on his own accord. Client was seen for 7 individual
Clinician counseling sessions at the FFSC by Madeline Todd, LCSW, at the FFSC. Diagnosis was Z60.0 Other Problems

Related to the Social Environment: Phase of Life Problem; F43.23 Adjustment Disorder with mixed Anxiety and
Depressed Mood. Treatment goals were challenging unrealistic thinking with more balanced thoughts along
with increasing self-care. Client made significant progress towards treatment goals and completed the
treatment plan. No additional treatment recommendations at this time. The aftercare plan is for the client to
return to the FFSC for additional counseling services, if desired, by calling the FFSC front desk at (301)342-
4911 and asking to speak to a counselor. Clinical counseling case to be closed

Client's
Self-Rating:
5

Notes for client's Self Rating:

Client reports he feels he is in a better place and looking forward to this next chapter of his life with retiring.

Signature of Provider: Madeline Todd Date of Signature: 10/6/2022
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Clinical Contact Note
Case Number 444835 Client Name: Parkinson, Stephen

Contact Date: 9/29/2022

Time Spent: 1 |Type of Contact: In Person
Contacts Seen:

Uniform Service Members: 1 Family Members: 0 Non-Beneficiaries: 0
Federal Civil Servants: 0 Civilians: 0 Total Contacts Seen: 1
Type of Counseling Group: Type of Session: Individual

Session Notes:

(S) Client reports that this weekend will mark him officially being retired from the military, but frustrated with the Navy still
because he has not received his DD214 form needed as proof that he is retired. Reports having everything done with the VA
and even having appointment scheduled to get him and family new retiree ID cards, but can’t complete either of these things
without the form. Reports he knows this is a national thing so he isn’t too worried, but the resource he has been told to reach
out to “just laughed in my face” because of how bad the situation seems to be and nothing else that can be done but wait.
Reports he knows that it will be interesting continuing to hear about these different issues in the military but now not being
directly in it, but from a civilian’s perspective. Reports having a plan to remind himself that it's someone else’s job to worry
about that and even if he gets annoyed hearing about it, he will work on concentrating on the present. Discussed VA psych
diagnosis of Other Trauma and Stress and provided psychoeducation.

(O) Client spoke in a moderate tone and maintained good eye contact throughout the session. Mental status was all within
normal limits for client. Client's mood was serious and affect was congruent to mood. Client was alert and oriented to person,
place, and time. Client denied any present suicidal and/or homicidal ideation.

(A) Z60.0 Other Problems Related to the Social Environment: Phase of Life Problem; F43.23 Adjustment Disorder with mixed
Anxiety and Depressed Mood- Client is engaged during session, and willing to discuss his concerns related to adjusting to
retiring from the military and transitioning into civilian work. Client showing significant progress in accepting the past with his
old command and having a positive mindset for the future.

(P) Focus of the session was processing transition from military career to civilian, validating frustrations and discussing plans
to minimize future stress related to military concerns. Aftercare planning and termination process was also discussed during
session to ensure client is making progress towards, and is becoming comfortable with, case closure. Client made significant
progress towards treatment goals and completed the treatment plan. No additional treatment recommendations at this time.
The aftercare plan is for the client to return to the FFSC for additional counseling services, if desired, by calling the FFSC
front desk at (301)342-4911 and asking to speak to a counselor. Clinical counseling case to be closed.

Plan Status:
Continue Treatment Plan

Diagnostic Impression:
Unchanged

Recommended Referrals:

In-House FFSC: External Military: External Civilian: Tri-Care:

Signature of Provider: Madeline Todd Date of Signature: 10/3/2022
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Clinical Contact Note
Case Number 444835 Client Name: Parkinson, Stephen

Contact Date: 9/9/2022

Time Spent: 0.5 |Type of Contact: Phone

Contacts Seen:

Uniform Service Members: 1 Family Members: 0 Non-Beneficiaries: 0
Federal Civil Servants: 0 Civilians: 0 Total Contacts Seen: 1
Type of Counseling Group: Type of Session: Individual

Session Notes:

“This session was completed via telehealth with the Client’s consent. Telehealth benefits, limitations, and safety protocols
were reviewed with the client, and client verbalized understanding. Client was assessed prior to beginning the session and no
contraindications to continuing the session were determined.”

(S) Appointment was originally scheduled for in person, but switched to virtual after client forgot about scheduled
appointment. Reports the change in his schedule is likely contributing to him forgetting but also recognizing improvement in
symptoms so the urgency for support isn’t there. Client reports his new job has been going really well, he finished up all his
needed VA appointments for retirement and he is finally feeling like his active duty chapter is closing. Reports that he is
noticing some differences with currently working his civilian job including feeling like he can detach himself from work to enjoy
home life, even when working from home.

(O) Client spoke in a moderate tone and maintained good eye contact throughout the session. Mental status was all within
normal limits for client. Client's mood was serious and affect was congruent to mood. Client was alert and oriented to person,
place, and time. Client denied any present suicidal and/or homicidal ideation.

(A) Z60.0 Other Problems Related to the Social Environment: Phase of Life Problem; F43.23 Adjustment Disorder with mixed
Anxiety and Depressed Mood- Client is engaged during session, and willing to discuss his concerns related to adjusting to
retiring from the military and transitioning into civilian work. Client showing significant progress in accepting the past with his
old command and having a positive mindset for the future.

(P) Focus of the session was processing transition from military career to civilian and the benefits this change will have for
him and family. Aftercare planning and termination process was also discussed during session to ensure client is making
progress towards, and is becoming comfortable with, case closure. Next appointment scheduled for 09/29/22 @ 3:30pm, per
client request as client would like one more in person appointment before closing case. Future sessions will focus on coping
with changes of retirement.

Plan Status:
Continue Treatment Plan

Diagnostic Impression:
Unchanged

Recommended Referrals:

In-House FFSC: External Military: External Civilian: Tri-Care:

Signature of Provider: Madeline Todd Date of Signature: 9/13/2022
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Administrative Note
Case Number 444835 Client Name: Parkinson, Stephen

Contact Date:
8/12/2022

Appointment Administration: No show

Provider's Name:
Todd, Madeline

Administrative Notes:

Client no showed appointment on 08/12/22. Contacted client who reported he forgot and wanted to
reschedule. Rescheduled for 09/09/22 @ 10 am.

Signature of Provider: Madeline Todd Date of Signature: 8/24/2022
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Administrative Note
Case Number 444835 Client Name: Parkinson, Stephen
Contact Date: 8/11/2022 Appointment Administration: Rescheduled

Provider's Name: Todd, Madeline

Administrative Notes:
Client rescheduled for 08/12/22 @ 8:30

Signature of Provider: Madeline Todd Date of Signature: 8/11/2022
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Clinical Contact Note
Case Number 444835 Client Name: Parkinson, Stephen

Contact Date: 7/1/2022

Time Spent: 1 |Type of Contact: In Person
Contacts Seen:

Uniform Service Members: 1 Family Members: 0 Non-Beneficiaries: 0
Federal Civil Servants: 0 Civilians: 0 Total Contacts Seen: 1
Type of Counseling Group: Type of Session: Individual

Session Notes:

(S) Client reports that he has been at his new job now for a couple weeks and is finding it very interesting compared to what
he is used to. Reports for most of his military career, it was always enforced on him to hurry up and get things done; that
there is always something to do. Client reports that his new job has tasked him with getting to know the different areas he will
be working with, so currently most of his day is observing and getting to know people. Reports most things have been good,
however reports he found out his old boss, the one he had all the issues with at last command, is working with one of the
programs his company works with. Client reports he went ahead and told his supervisor that they have history together with
not getting along, without going into unnecessary detail. Client reports supervisor was supportive and even stated he wasn’t
surprised because they are having issues with him as well. Reports it was somewhat validating to hear this person wasn’t
only an issue at his prior location.

(O) Client appeared well groomed and in appropriate attire. Client spoke in a moderate tone and maintained good eye
contact throughout the session. Mental status was all within normal limits for client. Client's mood was serious and affect was
congruent to mood. Client was alert and oriented to person, place, and time. Client denied any present suicidal and/or
homicidal ideation.

(A) Z60.0 Other Problems Related to the Social Environment: Phase of Life Problem; F43.23 Adjustment Disorder with mixed
Anxiety and Depressed Mood- Client is engaged during session, and willing to discuss his concerns related to adjusting to
retiring from the military and transitioning into civilian work. Client showing significant progress in accepting the past with his
old command and having a positive mindset for the future.

(P) Focus of the session was processing transition from military career to civilian and the change in pace and validated skills.
Aftercare planning and termination process was also discussed during session to ensure client is making progress towards,
and is becoming comfortable with, case closure. Next appointment scheduled for 07/29/22 @1000, per client request. Future
sessions will focus on coping with changes of new job and setting appropriate work/life boundaries with civilian job.

Plan Status:
Continue Treatment Plan

Diagnostic Impression:
Unchanged

Recommended Referrals:

In-House FFSC: External Military: External Civilian: Tri-Care:

Signature of Provider: Madeline Todd Date of Signature: 7/5/2022
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Administrative Note

Case Number 444835 Client Name: Parkinson, Stephen
Contact Date:
6/21/2022

Provider's | Agministrative Notes:

Name: Todd, | contacted client. Reports he now have his new work schedule and he will be working 10 hour days, so he
Madeline will have every Friday off. Scheduled follow-up for July 1st 10 am, to assess retirement transition and how
things are going. Official retirement from Navy is in the Fall.

Appointment Administration: Rescheduled

Signature of Provider: Madeline Todd Date of Signature: 6/21/2022
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Administrative Note
Case Number 444835 Client Name: Parkinson, Stephen

Contact Date:
6/13/2022

Provi.der's Administrative Notes:
Name: Todd, Contacted client about scheduling follow-up; Client reports he was supposed to start new job last week but

Madeline the company pushed him back a week. Reports because of that he still isn't sure his schedule at this point,
when best it would be to schedule. Will reach out next week 06/21/22 at clients request to schedule follow-up.

Appointment Administration: Not applicable

Signature of Provider: Madeline Todd Date of Signature: 6/13/2022
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Clinical Contact Note
Case Number 444835 Client Name: Parkinson, Stephen

Contact Date: 5/26/2022

Time Spent: 1 |Type of Contact: In Person
Contacts Seen:

Uniform Service Members: 1 Family Members: 0 Non-Beneficiaries: 0
Federal Civil Servants: 0 Civilians: 0 Total Contacts Seen: 1
Type of Counseling Group: Type of Session: Individual

Session Notes:

(S) Client reports that he and his family recently got back from vacation and he feels the time away was much needed for
everyone. Reports that his replacement came in and he was able to show him around. Reports he choice not to tell him the
concerns he had with leadership due to not wanting to muddy his experience but he did give his replacement his information
and said he could reach out if he needed more. Reports he ended up not doing his exit interview as planned because he felt
scheduling wasn’t working out and felt if leadership really wanted to know his thoughts they would reach out. Reports that he
is now on terminal leave and so could still technically have his exit interview if he ever changed his mind, but right now he is
more focused on starting his new job in June.

(O) Client appeared well groomed and in appropriate attire. Client spoke in a moderate tone and maintained good eye
contact throughout the session. Mental status was all within normal limits for client. Client's mood was serious and affect was
congruent to mood. Client was alert and oriented to person, place, and time. Client denied any present suicidal and/or
homicidal ideation.

(A) Z60.0 Other Problems Related to the Social Environment: Phase of Life Problem; F43.23 Adjustment Disorder with mixed
Anxiety and Depressed Mood- Client is engaged during session, and willing to discuss his concerns related to adjusting to
retiring from the military and processing the difficulties of his last command. Client is working towards challenging the feeling
that the whole navy let him down with end of career, that it was more the action of a few, so it's overshadow his career.
Showing moderate progress.

(P) Focus of the session was processing metal and emotional steps for closing this chapter in his life so it doesn’t affect his
new chapter. Aftercare planning and termination process was also discussed during session to ensure client is making
progress towards, and is becoming comfortable with, case closure. Client requested calling in 2 weeks to schedule due to
starting new job and unsure of his hours. Future sessions will focus on coping with changes of new job and setting
appropriate work/life boundaries with civilian job.

Plan Status:
Continue Treatment Plan

Diagnostic Impression:
Unchanged

Recommended Referrals:

In-House FFSC: External Military: External Civilian: Tri-Care:

Signature of Provider: Madeline Todd Date of Signature: 5/26/2022

https://ffsmis.cnic.navy.mil/components/forms/PrintAllForms.aspx

10/16



11/2/22, 2:43 PM Print All Forms
Administrative Note

Case Number 444835 Client Name: Parkinson, Stephen
Contact Date: 5/6/2022

Appointment Administration: Rescheduled
Provider's Name: Todd, Madeline

Administrative Notes:
Rescheduled for Wednesday May 25th at 1 pm

Signature of Provider: Madeline Todd Date of Signature: 5/6/2022

https://ffsmis.cnic.navy.mil/components/forms/PrintAllForms.aspx

11/16



11/2/22, 2:43 PM Print All Forms

Clinical Contact Note
Case Number 444835 Client Name: Parkinson, Stephen

Contact Date: 4/27/2022

Time Spent: 1 |Type of Contact: In Person
Contacts Seen:

Uniform Service Members: 1 Family Members: 0 Non-Beneficiaries: 0
Federal Civil Servants: 0 Civilians: 0 Total Contacts Seen: 1
Type of Counseling Group: Type of Session: Individual

Session Notes:

(S) Client reports that his replacement has reported several months early which no one was expecting, but apparently he had
been planning for retirement but then got promoted and took these orders. Reports that from what the client has heard, they
are planning to put his replacement back at solomons where the client had started and had all the issues with the GS leader
who has since been moved. Client reports ongoing frustration that | seems his leadership did not care about his concerns and
was ok moving him, however is also able to rationalize more that their lack of action might have more to do with the admiral in
charge at the time getting fired, so their attention was distracted at that time, not that they didn’t care about his concerns.
Reports he has the opportunity to have his exit interview with them in the next 2-3 weeks. Client reports he isn’t sure if he will
do this or not because he feels it won’'t make a difference or get the questions he wants answered.

(O) Client appeared well groomed and in appropriate attire. Client spoke in a moderate tone and maintained good eye
contact throughout the session. Mental status was all within normal limits for client. Client's mood was serious and affect was
congruent to mood. Client was alert and oriented to person, place, and time. Client denied any present suicidal and/or
homicidal ideation.

(A) Z60.0 Other Problems Related to the Social Environment: Phase of Life Problem; F43.23 Adjustment Disorder with mixed
Anxiety and Depressed Mood- Client is engaged during session, and willing to discuss his concerns related to adjusting to
retiring from the military and processing the difficulties of his last command. Client is working towards identifying his thoughts
around negative event in order to challenge them with more realistic/neutral thoughts. Showing mild progress.

(P) Focus of the session was discussing and rationalizing past difficult events with leadership. Aftercare planning and
termination process was also discussed during session to ensure client is making progress towards, and is becoming
comfortable with, case closure. Next appointment scheduled for 05/11/22 @ 2pm, per client request. Client encouraged to
write out what he might say during exit interview, if he plans to go or not. Future sessions will focus on assessing what he
feels would be beneficial to say during exit interview.

Plan Status:
Continue Treatment Plan

Diagnostic Impression:

Unchanged

Recommended Referrals:

In-House FFSC: External Military: External Civilian: Tri-Care:
Signature of Provider: Madeline Todd Date of Signature: 4/29/2022

Signature of Supervisor: Gabrielle Bollino  Date of Signature: 5/2/2022

https://ffsmis.cnic.navy.mil/components/forms/PrintAllForms.aspx
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Clinical Contact Note
Case Number 444835 Client Name: Parkinson, Stephen

Contact Date: 4/13/2022

Time Spent: 1 |Type of Contact: In Person
Contacts Seen:

Uniform Service Members: 1 Family Members: 0 Non-Beneficiaries: 0
Federal Civil Servants: 0 Civilians: 0 Total Contacts Seen: 1
Type of Counseling Group: Type of Session: Individual

Session Notes:

(S) Client reports wife has recently been stressed more with work and seeming to be dealing with a similar situation as he
had last year. Client reports that he tries to be supportive but he notices himself getting angry for her and admittedly
frustrated he can’t fix it for her. Client reports that he wishes he could just let the past go but he feels every time he is
reminded of his past supervisor, he gets angry. Client reports that he does feel some of his frustration is with the leadership
as well because he feels after spending 30 years in the military and getting to where he is, that when he said this person was
a problem, there should have been more weight to it and more should have been done. Reports more ended up happening
with leadership doing their own investigation and making necessary changes, but by then he had already been moved to
another area. Reports he feels that once the supervisor was gone and he had offered, he should have been moved back into
his role, but instead they choose to keep the bullet open until his replacement comes next month. Reports feeling hurt by the
situation and no longer wanting a retirement ceremony.

(O) Client appeared well groomed and in appropriate attire. Client spoke in a moderate tone and maintained good eye
contact throughout the session. Mental status was all within normal limits for client. Client's mood was serious and affect was
congruent to mood. Client was alert and oriented to person, place, and time. Client denied any present suicidal and/or
homicidal ideation.

(A) Z60.0 Other Problems Related to the Social Environment: Phase of Life Problem; F43.23 Adjustment Disorder with mixed
Anxiety and Depressed Mood- Client is engaged during session, and willing to discuss his concerns related to adjusting to
retiring from the military and processing the difficulties of his last command. Treatment goals were established during this
session, therefore, no progress has been made towards goals at this time.

(P) Focus of the session was goal setting. Aftercare planning and termination process was also discussed during session to
ensure client is making progress towards, and is becoming comfortable with, case closure. Next appointment scheduled for
04/27/22 @ 2pm, per client request. Future sessions will focus on improving coping skills for managing elevated stress level.

Plan Status:
Continue Treatment Plan

Diagnostic Impression:

Unchanged

Recommended Referrals:

In-House FFSC: External Military: External Civilian: Tri-Care:
Signature of Provider: Madeline Todd Date of Signature: 4/14/2022

Signature of Supervisor: Gabrielle Bollino  Date of Signature: 4/15/2022

https://ffsmis.cnic.navy.mil/components/forms/PrintAllForms.aspx
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Treatment Plan
Case Number 444835 Client Name: Parkinson, Stephen

Date Completed: 4/13/2022

Behavioral Goals/Objectives:

Treatment goals were jointly developed, and agreed upon, with client and this writer:
The client will demonstrate an improved ability to cope with elevated stress level to retiring from the military along with
processing hurt from last station, which will be measured by self-report or observation in sessions through:

-By end of time together, client will identify 3 unhelpful thoughts related to situation at work and himself, and be able to
replace it with more realistic thinking
-By session 6, client will have identified and implemented 2 new self-care activities

Recommended Interventions:

Utilizing a brief, solution focused model and/or CBT techniques, the clinician will:

-Assist the client in developing healthy coping skills and self-care especially with having more time with retiring

-Assisting client in identifying and changing maladaptive thinking by identifying distorted, negative beliefs and replacing them
with realistic thinking

-Provide safe place for client to process past events with last command and leadership

Recommended Referrals:

In-House FFSC: External Military: External Civilian: Tri-Care:

Signature of Provider: Madeline Todd Date of Signature: 4/14/2022

Signature of Supervisor: Gabrielle Bollino  Date of Signature: 4/15/2022

https://ffsmis.cnic.navy.mil/components/forms/PrintAllForms.aspx
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| PRIVACY ACT This information is Privacy Act protected - SENSITIVE

Initial Assessment
Case Number 444835 Client Name: Parkinson, Stephen

Contact Date: 3/30/2022 Clinical Provider: Todd, Madeline

Time Spent: 1.25 Type of Contact: In Person

Contacts Seen:

Uniform Service Members: 1 Family Members: 0 Non-Beneficiaries: 0
Federal Civil Servants: 0 Civilians: 0 Total Contacts Seen: 1
Type of Session: Individual Deployment Related: No

Are you or the sponsor on Active Duty Your/Sponsor's Deployment Status
Yes N.A.

Privacy Act Explained: Yes Explanation:

Mandatory Reporting Requirement Explained: Yes Client's Questions Regarding Informed Consent:
Client(s) Consent to Participate: Yes Explanation:

Copy of Client's Rights and Responsibilities: Yes Explanation:

Content of Assessment:

Presenting Problem: Client is a 48 year old Caucasian, male, E9 currently stationed at COMFRC on Patuxent River. He
presents requesting individual counseling due to dealing with multiple stressors including getting out of the military this
upcoming fall, processing stressors he dealt with at work over the last couple years, as well as processing some possible
ongoing grief of losing a close friend by suicide and losing the life of one specific sailor he worked with and having to inform
his family.

Relevant History:

Client has been in the military for 29.5 years and is currently dealing with the process of retiring while also dealing with
several medical issues and chronic pain. Reports started seeing counseling with the Behavioral Health Consultant last year
and admits some improvement with making healthier choices, but also recognizing several emotional events he feels he
didn’t process fully at the time. Clients admits using alcohol as a coping mechanism stating he was drinking just about every
night of 2-4 beers, and then several mixed drinks over the weekends. In the last couple months he got a possible diagnosis of
a fatty liver after noticing some added side pain when starting Cymbalta. Reports in the last month he has only drank about 1-
2 times and only had 1-2 drinks each of those times. Reports he has been walking more and focusing on eating better, has
lost 18 pounds and feels a physical difference. However, even with feeling physically better, retiring continues to bring up
different emotions he is hoping to process further. Client reports friend who passed away by suicide, was a childhood friend to
him and his brother, and it really affected both of them.

Clinical Assessment: The client arrived on time for appointment and was dressed in civilian clothing and well groomed.
Standardized assessment protocol was used in conducting the assessment and included consideration for associated issues
to include age, developmental level of functioning, ethnicity and cultural issues. Client presented as friendly, polite and
cooperative. Client was alert, presented with clear speech and was oriented x3. Mood was congruent with affect and the
content of discussion. Client did indicate anxiety and depression on the psychosocial form, however anxiety provoking
thoughts and depression symptoms are aligned with stressors with work, retiring and adjusting to love of a loved one.
Symptoms can be categorized as an adjustment disorder at this time. If symptoms worsen or do not improve, client will be
referred to the Behavioral Health Clinic for ongoing individual counseling services. Thought process was reality based with no
evidence of thought distortion or processing abnormalities. Client appears to be of above average intelligence with good
insight and judgment. Client denied suicidal/homicidal ideation/intent/plan; past or present. Client denies any incidents of
domestic violence or child abuse, past or present. Client denies drug or alcohol abuse or dependence at this time however
does admit to elevated use back in 2021 as a way to cope and improve sleep, however has since recognized his excessive
use was actually making him feel worse and has seen decreased to well under the recommended healthy amount. Denies
gaming or internet addiction, past or present. The client reports prior short-term solution focused counseling with BHC at Pax
navy clinic to help with managing chronic pain and improving healthy behaviors for overall good health. Client was actively
engaged in the counseling session and is motivated to pursue short term counseling at this time. Client had an ACE score of
0.

Recommendations: Reviewed history and current level of functioning. Discussed issues that brought the client in for
counseling. Began the process of establishing rapport and formulated preliminary goals for treatment. The counselor assisted
the client in exploring their reasons for seeking treatment through the use of empathic listening, reflection, identification of
strengths, normalization, support, and encouragement. Provided the client with a brief overview of the services offered at
FFSC. The client indicated a willingness to return for further sessions and a follow-up appointment was scheduled for
04/13/22 @ 1pm.

Instructions Provided:

Please note that during the Initial Assessment, the Privacy Act and Statement of Client Rights & Responsibilities form were
reviewed and signature obtained. The Privacy Act Statement contains identification for the Personnel Reliability Program
(PRP). PRP status marked as "No." Client also gave informed consent for treatment. Client appeared to understand rights
and responsibilities. Pertinent information was collected during this initial session to determine client needs and treatment
goals. Termination process was reviewed and discussed as well as number of sessions. Client informed that FFSC utilizes a
brief, solution focused approach to therapy.

Diagnostic Impression

Other Conditions that may be focus of Clinical Attention:

https://ffsmis.cnic.navy.mil/components/forms/PrintAllForms.aspx
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o Other Problems Related to the Social Environment: Phase of Life Problem

Adjustment Disorders:

o Adjustment Disorders: With Mixed Anxiety and Depressed Mood

Rule Out Diagnosis:

Signature of Provider: Madeline Todd Date of Signature: 3/30/2022

Signature of Supervisor: Gabrielle Bollino  Date of Signature: 4/4/2022

https://ffsmis.cnic.navy.mil/components/forms/PrintAllForms.aspx 16/16



COUNSELING, ADVOCACY, AND PREVENTION SERVICES
FLEET AND FAMILY SUPPORT CENTER NAVY REGION |Navil District Washingtoen]

Privacy Act Statement and Ac'knowledgm_en't

linformutivn that you provide to the Fieet and Family Support Center (H SC) will ber treated in-asensitive manner by the FIPst
and will be: mannguﬂ in accardance with the Privacy Act of 1974. 5U.S.C. § 552a.

1. Leg.al Autlmnty for Requesting Information From Youw: 5 U.S.C. SBect. 301, which allows Secretary of
the Na\«y io make rcgulalmns forthe’ Department-ofthe Navv Ohe of these regulauom SECNAVINST 1754113, Départment of
ih-.. Navy, I leet and Family Support Program (FFSP), cst’tblnhed the Flegt.and Family Suppert Centers (FFSC)

2. Prineipal Purpose for Which Your Information Will Be Used; The information you provide will help the Fleet and Family
h upport. Ccntcr (FFSC} professional staff to assist you.

3. Rtmtme Uses Which May Be Made of Your Informationi: [n addition to using the informatidn you give us for the” prmupu[
purpese” given above, your information: may be used for ong or more of the “routine uscs” listed in.the Federal Regn.‘u nolice
Jor this system {inciuding thie blanket routine uses thiat are applicabieto'all Navy Privacy. Act systenis of records), This Federal
Register riotice 18 available here at the FFSC for'you to-see; if vou wish, of ar http:/privacy.navy.miil/.

Faur of the more importani-nses are:
a, Disclosure 1o stale and. lcal government autliorities in accérdance with state and loeal laws requiring the reporting of’
suspecled child abuse or neglect;
b. Disclogure to the appropriate federal, state, local 'or foreign agency charged with enforcing a law, where FESC records md icale
(i1t « violation of Iaw may-have ocourred,

v. Disclosure to ceftain foreign dul}‘lﬂt‘IlILS in connection with international agreements, including status of forces agreemenls

\_()I Asg)and, o _
J. Disclosure Lo the Department: ol Justice for Titfgation purposes.

A, ()ther DlSClﬂSurc of Your. Information: In addition to u';mg the information you give us forthe “principal purpose’” and the
“rgutine uses” given ahgve, your iformation may be disclased in-éertdin or. c:pt:cn"c circumslances, as pevmitted by exemptions-

to the Privacy Act. These-could include clearances, personnel reliability programs, law-enforcement programs: Lifc-threatening
siluations, substance-abuse programs, child pornography, and family-abuse siluations,

5. Disclosure is Yoluntary: You need not-disciose any information 1o:us; however, filure to provide Lhis inforeution may
hinder or prevent-the FFSC stall from being able to assist you.

{ five réad and understand the abeve Impaortant:Notice and Privacy Act statement and the routine uses of-the information which
ity be provided-to.me. My FFSC case: mandgu has L\pl«.um,d the contents-of the Privacy Act statemint (o me.

% [ _%J »2 STEVC Heons f’wamw

Ixnibe

Iait O__.? ?O |

-S_ignat_urc“

For Active Duty Ouly: [am currently-in the Personnel Refiability Program: Yoy [ Na: it .
(1= Ygs?, complete and sign the Privacy Act Statement for: Members on PRP form.) j

Revised: 23 November 2018




Fleet and Family Support Center [INaval District Was-hi‘n-gﬁt{)"nl
Statement of Client Rights and Responsibilities

People sometiines encounter difficult situations or crisis in their lives and ofien bun}" { from professionad cunnselisy
services thal are available at their Flee and Family Support Center. Counseling mmr.'bzf.*es fo persona readinesy.
hy praviding the opportunity fo develop pr oblem- -solving . skills thaf can reduce siress in the workpluce or in personal
'rdmrons;':r:ps When you work-with a counselor to address such concerns the following expectaiions are reasonable::

Client Responsibilities:

L1t is-iimportant that you attend and actively participate in each counseling session for the petiod of time upon
which you and your counselor agree.

3. ILis important that counseling appointments begin and end on-time in order for counseling.to be most effective for
you,-and to ensure other clients don’t have to wait for their appointments,

3. If.you are unable to attend a scheduled appointment or change your mind abeut further counseling it is important
to.give us-as much notice as possible.

4, In order toassure success; it is necessary-that you commit both time and effort to your geals:

Client Rights:

I, The right to receive quality care and-assistance within the center’s limits of service.

2. The right to be treated with respect and dignity regardless of race, culture, sex age, disability, creed,
_mciqccpnomic- status, marital status, and_mii_i_tary status.' ' '

3. The right to know the identity and professional status ofindividual(s) providing services.

The right to receive an explanation of the assistance being provided and to refuse assistance..

5 The right to limited confidentiality. While FFSC staff may disclose. your communications-as nécessary to camy
out the mission of the Family Advocacy Program (e.g;, to.an Incident Determination Committee, to law
-ehforcement) your information will be protected against-any disclosuré that is not.for.an official purpose. The. FFSC
staff-will explain the.Privacy Act Statement and Acknowledgement so-that you are fully informeid-about how your
‘information will be used béfore you receive services.

6. The right to refuseé to participate i any data callection for purpose.of research or evaluation.

7. The r;ght tg be free of any sexua[ exploitation or harassment.

8T he right to review your own'case record when' youmake a written. request at [east 24 -hours in advance and
l:onducl your review in the presence ofa. professional staff member. Acccss does riol exténd to confidential mateiial

provided to the center by other agencies.
9, The right to lodge a grievance' lfyou havereason to believe your nghts have been viclated. A grievance may e
Ig_dg_ed by contacting the FFSC Site: Manager either in writing or verbally. A prompt response is guaranteed.

B

My rights-and responsibilities have been explained to me and 1 have received d copy:

- "
Client Signature Date:

Revised 28 November 2017



RECORD OF DISCLOSURE - PRIVACY ACT OF 1974

SECNAVINST 5211.5D (Rev. 8-81)

S/N 01071f-052-1147

UNAUTHORIZED DISCLOSURE OF PERSONAL INFORMATION FROM THIS
RECORD COULD SUBJECT THE USER TO CRIMINAL PENALTIES

—

. This sheet is to remain a permanent part of the record described below.

2. Any entry must be made each time the record or any information from the record is viewed by
or furnished to any person or agency, other than the subject of the record except:
a. Disclosure to DoD or DoN personnel having a need to know in the performance of their

official duties.

b.Disclosure of items listed in paragraph 7 SECNAVINST 5211.5

Client Name: Parkinson, Stephen

TITLE & DESCRIPTION OF RECORD

Case Record Number: 444835

DATE OF METHOD OF
DISCLOSURE | DISCLOSURE

PURPOSE OR AUTHORITY

NAME & ADDRESS OF PERSON OR AGENCY TO WHOM
DISCLOSED, WITH SIGNATURE IF MADE IN PERSON

NO DISCLOSURES




NDW Telephonic C-ounseling_ Informed Consent Addendum

i SW%L‘I XMLﬁ'i'Weby consent to engage in telephonic counseling services with Flect &
Family Support Center (FFSC). 1 understand that telephionic counséling ingludes consultation,
treatment, transfer of client data, emails, and telephone convetsations using both clectronic and
felephionic communications, ' '

Lunderstand that I have the following rights with respect to telehealth:

. Ihave the right to withhold or withdraw corisent at any time without affecting my right fo
future:-care -0:'-trcafn1ent. ' '

2. The laws that protect the confidentiality of my medical informatjon also apply to telehealth:
As such,. I understand that the information disclosed by mie-during the course of my therapy
or consultation is generally coufidential. However, thire are both mandatory and permissive
exceptions to.confidentiality, which arc discussed in detail in the Privacy Act Statement.and
Acknowledgement torm that I will be recciving and signing along with this cansent form. If
‘return of hard copy signed documents is not possible prior to the session, du¢'to agreed upon
‘extenuating circumstances; veibal consent of clienf understanding will be accepted and
documented in licy of signature.

3. 1understand that there are risks and consequences from lelephonic counseling, including, but
not limited 1o, the possibility, despite reasonable efforts.on the part of FFSC that the
transmission of my informaiion could be disrupted, distorted, or-compromised by lechinical
failures, In the event of such an issue and if you are in 4 state of crisis or emergency, it is
recommended that you contacta crisis liné or an agency local te you. This will be discussed
with you at the onset of telephonic counseling. The following ¢risis hotlinies are '
recommended for immediate and emergency situations:

(1-800-SUICIDE) (1-800-273-TALK)  Hearing impaired (800-799-4TTY)

4. [n addition, [ understand that telephonic counseling based services and care may fiol beus
comprehensive as. face-to-face services, Finally, I understand that there are potential risks and
benefits associated with any. forni of psychotherapy, and that despite my-cfforts and the
éffons:of'my counselor, my condition may not be improve, and in some cases may even ‘aet
WOrse. -

5. Tunderstand that I may benefit from telehealth, but that results canriot be guaranteéed or
assured.

6. 1accept that telephonic counseling may require ¢o [taboration. In the event of an
emergency, FESC will reach out to local respurces in order to provide emergency response
and services, ['understand that my confidentiality is extremely important to FESC and that
they take every possible measure to prevent unnecessary disclosure of information
entrusted to then. Only in exceptional situations will we contact outside entities inorder o
cnsure safety for all. These situations are identified in the Privacy Act Statement and
Acknowledgement form mentioned above and would include situations rel ated to danger
to self or others. In the event of one of these situations occurring, FFSC wauld reachiout to
previously identified Jocal POCs in order to ensure safoty. If [.am cxpericheing an _
emergency sitiation, I also understand that I can call base emergency services: or-proceed
to the nearest medical treatment facility for help. If L am having suicidal thoughts or
making plans to harm myself;, I can also call the National Suicide Prevention Lifelinc at
'1.800.273. TALK (8255) for free 24 hour hotline support.

' Enclosare 2




7. Tunderstand that 1 am responsible for (a) providing the necessary telecommunications
cquipment. for my telephonic counseling sessions, and--(bj arranging a location with sufficient
privacy fromothers listening in, (c) that is free frony distractions or intrusions for telehealth
session, I will refrain from recording the content of the telehealth session.

8. Tunderstand that I have a right to access niy recordsin dccordance with the Privacy Act of
1974, 5 U.S.C. 552a,, as referenced in the Privacy Act Statement and Acknowledgement
form E

I have read, understand and agree to the infermation provided above.

g‘ﬁi‘% Frun 4 s

Printed Name

(Hent Signatare ' Date

Enclosurc 2
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